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Background:  Studies have shown improvement over time in application of evidence-based therapies for patients with NSTEMI. The extent to which 
this applies to older patients and its impact on short- vs. long-term outcomes is unclear.
Methods:  We linked detailed clinical data from 27,043 NSTEMI patients aged >=65 yrs treated at 170 CRUSADE hospitals participating 
throughout the entire period from 2003-2006 to Medicare claims data. Adjusting for differences in baseline characteristics, we compared in-hospital 
and 1-year outcomes stratified by year of admission.
Results:  From 2003-2006, there was no significant change in median age (78 yrs), sex (48% female), or prevalence of diabetes (36%) or 
renal failure (18%). In 2006, vs. 2003, patients were less likely to have a history of MI or heart failure and more likely to have prior coronary 
revascularization. The use of all guideline-recommended acute and discharge medications increased significantly over time. Although risk-adjusted 
in-hospital mortality decreased significantly from 2003-2006, there was no significant change in 1-year mortality or in 1-year mortality or 
readmission rates.
Conclusion: Older NSTEMI patients followed in CRUSADE, a quality improvement initiative, demonstrated improved in-hospital outcomes over 
time. This benefit did not extend to the longer term, thus highlighting the need for effective measures to improve transitions of care and longer-term 
secondary prevention in the outpatient setting. 
